This study investigated whether one becomes more quickly aware of innocuous somatosensory signals at locations of the body where pain is anticipated. Undergraduate students (N = 20) indicated which of 2 stimuli that were administered to each hand using a range of stimulus onset asynchronies (SOAs), was presented first. Participants were instructed that the color of a cue (1 of 2 colors) signaled the possible occurrence of pain on 1 hand (threat trials). The other color of the cue signaled that no pain would follow (control trials). Results showed that during threat trials tactile stimuli on the hand where pain was expected, were perceived earlier in time than stimuli on the ''neutral'' hand. These findings demonstrate that the anticipation of pain at a particular location of the body resulted in the prioritization in time of somatosensory sensations at that location, indicating biased attention towards the threatened body part. The value of this study for investigating hypervigilance for somatosensory signals in clinical populations such as patients with chronic lower back pain is discussed. Ó
Introduction
Attention is a central component in pain theories aiming to explain amplified pain perception, disability, and distress [4, 10, 12, 19, 30] . Influential is the idea that patients with chronic pain are characterized by hypervigilance, referring to a preoccupation with bodily threat signals as a result of which attention prioritizes pain-related information at the cost of other environmental demands [8, 32] . A recent meta-analysis [9] of studies measuring attentional prioritization of pain-related information indicated that the available evidence supporting this idea is weak. However, the paradigms typically used in these studies may not be suitable to activate pain schemata/memories, as they only assess the prioritization of pain-related words or pictures, and not of pain or somatosensory stimuli. Hence, the use of somatosensory attention paradigms has been recommended [9, 30] . The present study is a step into this endeavor.
If fearful anticipation of pain leads to heightened attention to pain-related information [8,12,30], we hypothesized that this would result in the prioritization of -even innocuous -somatosensory input at body locations where pain is expected to occur. Indeed, according to Titchener's [24] law of prior entry, stating that attended stimuli come to consciousness more quickly than unattended stimuli (see [21] ), we may expect that one becomes more quickly aware of somatosensory stimuli in a particular location of the body where pain is expected, relative to somatosensory stimuli in other regions of the body. Evidence for our hypothesis is limited as yet. In a study by Crombez and colleagues [6], healthy volunteers were led to believe that a very intense, almost intolerable painful stimulus could occur at 1 particular location of the body. As a result, a mildly painful stimulus at that particular location interfered more with the performance of an ongoing, cognitive task, than pain stimuli at another location [6] . However, no studies have investigated whether the anticipation of pain makes one more quickly aware of non-painful somatosensory information in the threatened body part relative to other body parts.
The aim of the present study was to specifically test this idea. We investigated in healthy persons whether the anticipation of (experimentally induced) pain in 1 hand results in a prioritization of innocuous tactile stimuli at that hand, using a tactile Temporal Order Judgment (TOJ) task [22] . Participants were required to report which 1 of 2 tactile stimuli, 1 administered to each hand at a range of different stimulus onset asynchronies (SOAs), was perceived first. Performance on this task provides information about which hand is prioritized by attention (see [21, 28] ). Participants were instructed that the color of a cue (1 of 2 colors) signaled the possible occurrence of pain on 1 hand (threat trials). The other color of the cue signaled that no pain would follow (control trials). We hypothesized that in
